UNITED STATES

FORM D SECURITIES AND EXCHANGE COMMISSION OMB glhjdr:::;PROV;sts_oom
Wanhington, N.C. 20549 Expires: ¥
Estimated average burden !

FORM D hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYS -
PURSUANT TO REGULATION D, | )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (‘E{heck if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in CV| Global Value Fund B L.P.
Fiting Under (Check box(cs) thatapply):  [[] Rule 504 [] Rule 505 {7] Rule 506 [[] Section 4(6) [J uLoe
Type of Filing: New Filing [] Amendment

e ——— IN I

—II

Name of Issuer {D check if this is an amendment and name has changed, and indicate change.) 010 44903

CVI Global Value Fund B LLP. ! ; 3

Address of Bxecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

12700 Whitewater Drive, Minnetonka, Minnesota 55353 (952) 984-3774

Addreas of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) ' i
N/A N/A

Brief Description of Busincss

Type of Business Organization

D corporation 7] limitcd partnership, already formed D other (plense specify):
[J businessirus [ limited partnership, to be formed FEB 2 2 200?
Monith Ycar
Actual or Estimated Date of Incorporation or Organization: [{13] [Q14] Actual [] Estimated b
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON ;

CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS
Federal: ;
Who Must File; All issucts making an offering of sccurities in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 US.C, {
TTd(6).

When To File; A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the data it was mailed by United States registered or certificd mail to that addrsess.

tWhere To File: 11.5. Securities and Exchange Commission, 450 Fifth Swueet, N.W., Washingion, D.C. 20549.

Capies Required: Five (1) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copics not fmanually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Reqmnd A new [iling must contain all information requested. Amendments need onfy report the name of the issver and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Past E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that huve adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
4¢ 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (68-02) requirad to respond unleas the form dispiays a currently valid OMB control number. 1of9
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2. Eoter the information reqe

1exted for the 1ollnwmg

e [Fach promoter of the issuer, if the issuer has been organized within the past five ycars;

e  Each beneficial owner having the power to vote or dispose, ur direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

s Each cxccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

¢  Each genernl and managing partner of partnership issuors,

Check Box({es) that Apply:

1 Promater

[J Beneficial Qwner [] Exccutive Officer [] Director

“a

General and/or
Managing Partner

IF'ull Name {Lasi name first, il i
CarVal GVF GP L.P.

ndividual}

Business or Residence Address

{Number and Street, City, State, Zip Code)

12700 Whnitewater Drive, Minnetonka, Minnesota 55353

General andfor
Managing Partner

Genensl and/or
Managing Partner

a

General and/or
Managing Partner

General and/or
Managing Partner

General andfor
Managing Partner

Check Box{es) that Apply:  {]  Promoter Beneficial Owner  [] Executive Officer ] Direstor
Full Name (Last name first, if individoal)

Caisse de dépdt el placement du Québec

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
Centre COP Capital, 1000, place Jean-Paul-Riopelle, Montreal, Quebec, Canada, H2Z 2B3

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [] Executive Officer [] Director
Full Name (Last name first, if individual)

Harvard Management Private Equity Corporation

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

600 Atlantic Avenue, Boston, Massachusetis 02210

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner  [[] Executive Officer [ Director
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Dox(es) that Apply: ] Promoter 7] Beneficial Owner [C] Exccutive Officer [ Director
Full Name (Last name first, if individual)

Rusiness or Residence Addreas  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Execcutive Officer [0 Dircctar
Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Premoter [} Beneficial Owner D Executive Officer  [7] Director

General and/or
Mansging Pariner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blunk sheet.’or CupY and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.ovvevvvcvvcnces. [ 9
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ..o $1,000,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? oo e 8 2]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasces in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ar dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual}
Park Hill Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
; 345 Park Avenua, 15th Floor, New York, New York 10154
f Name of Associated Broker or Dealer
Park Hill Group LLC
, States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All States” or check individual STAE) ..o s b s A Ali Stales
| [AK] [Az] [AR] m {co) [DE]
f {a] IEE] (MS]
| M1 (NE] ) Y] [©C (N [OK]
‘ ax]
|
i Full Name (Last name first, if individual)
]
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
| .
= Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
! {Check “All States™ or check individual S1AES) ... cvvcvceemconermerrcescserercecssssssssssmssrssssssrsnss s ] All States
|
; _mmm@
| XS] ME] [MA] MS]
| [NE] (NI} [NE [OR]
| [(BD]
Full Name (Last name first, if individual)
I Business or Residence Address (Number and Street, City, State, Zip Code)
.
| Name of Associated Broker or Dealer
: States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
: (Check ~All States” or check individual SIAIEE) .o et et e [0 AN States
| ED @K} [AZ] AR €A ©O ©n mE B89 2 E] A [O0 0D
| ] M [0a X K [fa Mg MDD MA M) My M5 MO
| (NM]
} ® 0 B0 N X OO MM [ Fa W W @Y R

{tJse blank sheet, or copy and use additional coBﬁLf this sheet, as necessary.)
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3.

4

Enier the aggregale ofTering price of securities included in this otfering and the otal umount already
sold. Enter “0” if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [T and indicate in the colwnns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

§0.00

Amount Already
Sold

g 0.00

s 0.00

) Common [ Preferred

Convertible Securitics (including Wamants) ..o .. § _0.00

s 0.00

£5,750,000,000.00 ¢ 2,610,000,000.00

Other (Specify ) oot ereesssesssss st e smnssssoesssssereenses s esrsrrreess 3000

§ 0.00

TOUBL 1ovvviiiiviis cris s nite st s sa s s e anee e eaesesee s ses sanes s seenmere smrast see b e smd Hh bm bR b s S A SRR b s

15.750,000,000.00 ¢ 2,610,000,000.00

Answer ulso in Appendix, Column 3, it filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc™ or “zero.”

Number
Investors

Accredited Investors

Apgregate
Dollar Amoumt
of Purchases

¢ 2,810,000,000.00

(=]

NON-BCCTCUITE INVESEOIS vvvrevvreereceersesmrnerscssseeneestossststesnetssronsarssassrenssssbesssssssbasasessanmsnssnsensssstesransstssns

¢ 0.00

Total (for [ilings B0der RUEE SO8 00LY) .o eecseresrseecessressemreese et sssins

s

Answer alsc in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested forall sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this affering. Classify securities by type listed in Part C — Question 1.

Type of
Security
N/A

Type of Offering

Dollar Amount
Sold

§ 0.00

N/A

s 0.00

Regulation A
NA

s 0.00

RUIE S04 oo oo oo s e et veeeeeee et e e e et e emeareae e et er er soreasa bR RSttt et
7Y T USROS

¢ 0.00

a. Fumish a statement of ail expenses in connection with the {ssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABERT'S FEEE it iesee st as et st m e bbb b s bbb ma s e sb e reE bt et s e
Printing and ENGraving COSIS ..o imriviiunr st sessasss i et sasssass s amsacs stassts s stsess s e rs s ssnsss sesss oo
Legal Fecs
EREINEEIINE FLUS Lottt et bbb bt rea s m b0 084 7488 s8Rt iR e
Sales Commissions (specify finders’ fees SEParalely) e
Other Expenses (identify) Travel and Courier

iof‘)

NNOONN
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RY

pet)
) 0
i

Timothy S. Clark Executive Vice

b.  Enter the difTerence between the upgregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross

ProCeeds 10 ThE ISSUCT.™ ... rrare et e et enaia s bbb s b st § 5.727.722,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate end
check the box to the Iefl of the estimate. The towl of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments 1o
Affiliates Others

SAIAFIES AN TEE5 orrevereoreceeerersce ettt sssssssesssssmssssnsssssssssssssssrasesssessenssssisarnnscsssensasnssossssssssesens ] $_0:00 []s_0.00
PUPCRESE OF FERL €SHHUE 1o eerseesoesossessesssssrssssresssessssssesssasssssssmmsssssssesssressos s snsssssts s sssarsassosssssiscreceess | 9 0-00 []s$_0.00

Purchase, rental or leasing and inssllation of machinery 0.00
AT CQUEPINENE ...o.eorrsrerosse e seesessersss smsssssssareseseasessssssiesnecesssesats s sebesesbasnonsssansaassstmss s psssstssresgasesssseassssenes |_J 9 0.00 gs_=

Construction or leasing of plant buildings and facilities ... ] 8 0.00 Os 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
SSUET PUTSUANE 10 B MIETEETY wrvveeeeeesereerereesseesesssonessscssssessassssenresseesssressmersesssassntsnsnrens smssssssmstrssssssssssassssssnss || 9 0.00 s

RePRYMENt OF INAEBLEANESS ..ovvvvrrmmerrrmerrcrererecnericstsimrestsss st s sssssssssssossssssensssssssenssssssssssmsssssrssereonsnsreses |} 9 0.00 [)s_ 000

WOEKING, CAPILA cevverreve e nevemsressssesessssesssossesssoesssseessssssns e msees s senseson -[]$_000 s 9%
" Other (specify):_Funds Held for Future Investrment []s_0% [ $5.727.722.500.00

'”DSO.OO 0s 0.00

Colymn TOIEIS cooroeeoeoeoeeoe oo oeesoeoe e 222 esssss e 2282283 eee s et e emet e e et v s sr s as 0.00 $5.727,722,500.00

Total Payments Listed (column to1als added} ..ot {71$5.727.722 500.00
| S SR R

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized bcrson. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig}kﬂ? 7 Date
CV! Global Value Fund A LP. /M 6 f(@gk February 2, 2007
Name of Signer (Print or Type) Title of Sipner trim or Type)

resident

D FEDERAL SIGNATURE SRt s s Lo g e o)

END

intentional misstatements or omissions of tact constltute federal criminal viglatlons. (See 18 U.S.C. 1001.)
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